2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 16,2007 8:00 am

DOCUMENT # V57520

1. Entity Name
TROPIC EXPORT, INC.

Principal Place of Business

151 NE 17957
MIAM, FL 33162

Mailing Address

151 NE 179 5T
MIAMI, FL 33162

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

01-16-2007 90208 006 ***150.00

UUUULLANL
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01112007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
65-0394654 Not Applicable
Zi Count Zij Count i
P ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

WILLINGER, SCOTT R.
6625 MIAMI LAKES DR.
SUITE 217

MIAMI LAKES, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

tile: it applicable

{NOTE: Registerad Agent signatura réquirac when rainglaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE D 1 Delete TITLE [ change  [Z] Addition
HAME DEL VECCHIO, CHARLES, JR NAME

STREET ADDRESS | 151 NE 178 8T STREET ADDRESS

Ty -57-21p MIAMI, FL CIvY-51-21p

TTLE D O pelete TITLE [ Change [ Addition
HAME DEL VECCHIQ, LORI ANN NAME

STREETADDRESS | 151 NE 179 ST STREET ADDRESS

CATY-5T-2IP MIAMI, FL CITY-ST-21P

TITLE U] Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIVY-ST-7IP

TITLE 1 Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZiP CITY-41-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P i CITY-ST-2IP

12, | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver ¢

changed, or on an attachment wit addre

SIGNATURE: _*

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ustee eppowered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.
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SIGQHRXARTLPQ 'R PRI“W ﬂvl%ll‘& aniE\R%R DIR?R A

[Crate Daytime Phone #




